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Statement of Qccupation, —Precise gtatement of
oceupation is very 1mport9nt so that the rqla.twe
healthfulness of various pursuits gan be known. lI‘he
question applies to ‘ench and every person 1rrespee-
tive of age. For many oueupatxopa -1 smgle word or
term on the first llne will be sufficient, e. g., Farmar or
Planter, Physician, Composilor, Architect, Lacomo-
tive Engmecr, Civil Engmecr. StatwnarJ Ftrcman. o,t.c
But in many cases, especially in mdustrml employ-
ments, it is necessary to know (a) ‘the kind of work
and slso (b) the najure of th,e business or indupstry,
apd therefore an addlt.lonal lme is prov1ded for the

latter stutement it should be used only when needed :

As examples (8) Spinper, (b) Catton mill; (a) Salcs—
man, ) Grocery, (a) Foreman, (b) Automobtle fac-

tory. The material worked on may form part ¢ of the -

second sta.tement Never return “La.borer," “Fore-
ymn" "Manager " “Dealer,” ete., withoyt more
precise apeexﬁcﬂtlon, as Day Zaborar. Farm laborer,

Labmsr-—-Coal mine, ete Women at home, who are '

engaged in the dutxes of the househel]d only (not pl}ld
Hqusekaepera who receive a deﬁmte salary), may 'be
enterea o] Housemfe, ngpework or At home, and
. chlldren not gainfully employed, ag At schoo! or At
RomeX Ca.re should be taken to report apeclﬁcally
the oeeupatlons of persons engaged in domep‘tm
service for wages, as Servant Cook, Houscmm,d eto.

It the occupation has been eha.nged or. given up on-

account of the DISEASE CABS]NG QEAT;;(, state ocou-
pation at begmnmg of lllness Il’ ratired l'rom busl-
ness, that fact may bo mdtcated thus: Farmer (re-

tired, 6 yrs.) For persons \vh‘o 'have no Occupat.lon )

whatever. wnta None. -
Statément of Cause of Death. ——Name, first,

the DISEASE CAUSBING DEATH . (the prlmary affection

with respect to time nnd enus&tion), using u.lwnys the
same aceepted term for the game disease. Examples:

Cerebrospinal fever (the only definite syoonym is -
“Epidemic cerebrospinal meningitis”); Diphtheria .

(avoid use of "Croup") Typhoid fever (never report

“Typho:d pneumonm") Lobgr pneumama, Brgncho-
preumonia (“Pneumoma. W qnqun.hﬁed is indefinite);
Tuberculosts of Iunga, meninges, peﬂtoncup}, eto.,
Cprcmoma, Sarcoma, ete., of.......... fnome gn-
gin;J Ca.ncer" is less definite; avoid use of "Tumor”

for mn.hgnq.nt neqpla.sma) qu,ales. Whoopmg cough
Chromc valvuler heart disease; phromc mtgrshtml
ncphrms, ete 'I‘he eontnbutory (aeqondnry or }n-
tercurrent) nﬁ'eetlon need not. pe sta;ed unless im-
portaqt Exq.mple Megsics (dlsegse causing ;ioa.t.h)
29 ds; Branchopneumoma (,secondary), 10 ds.
Never repqrt mere symptoms gr termipal cendlt.lons.
such ag “Asthema ' “Anemm (merely syqlptom-
ntle). ‘Atrophy Y “Collapse " “Com n." "Convul—
gions,”’ “]}eblhty" (“Cpngemtal » "F.emle, v et? )
“Dropgy,"’ “Exhauatlon b “HearE fajlure,” +Hem-
orrhage,” "Innmt.lon,"‘“Murasmus," “pld age,"
“Shock" “Uremm “Weaknpss"' ote., when a
deﬁmte dmease ca.n " be aaeertamed as Lhe eause.
Alwnyg qqahfy alt dlseases result.n?g fron; ehl}d-
blrth or mxscarr;age. a.s “PUERPEHAP scpucemza,

“PULRPER(&L pcruomtm ote. State ca.u‘se fgr

. which surgieal operation .was undertnken ¥or

VlOLEN’l‘ DEATHB gtate MEANS OF lN:m;Y upd quehry
ns ACCIDENTAL, emcm.u.. or uomcmu., or ag
probably sueh it impossible to determlr}e deﬁxptely.
Exa.mples Accidental drowning; alryck by rail-
way tram—acctdent Revolver wo};gd of hegd—
hozmctde Patgone.d by carbolic actd—probably uuﬂ:ldc.
The na.t.ure tl}e lp]ury. ns fraeture ol’ skull, and
conseqlgon‘ces (o £, aeps:a. tctapuf), ;pa.y be sgl-tad
under the head of "Contnbut.ory.r (quommenda—
tions on sta.temant Qf causg of (Lex}l-h epproved by
Co;;nmlpt,ee ¢n —N'omen,clat.ur_e gt the Amerioan
Medicad Assoom.t:on )

Nore.—~Individual om,ces may odd to aboye.ligt of updoalr-

_ oblo terms and refuse to accept certlﬁmtqs conitalning them.

Thys thig form in use in Now York City states: > Certjficato,
will be Qeturned for pdduionnl informatlog_u vhlck glve any of
the following digeases, wlthout explnnaﬁlon os q:e sole cause .

;of d death! Abort.‘lon cel]ullt.ls childbirth qonvulslons emor-
‘rha.ge gzmgrene ga.stritis. urysipelu.s. lm,enlm;itis mlscarrlnge. .
‘necrosis, perit.oniit.ls pblqblti{. pyemia, septlcelpln. tetantus,"

But gengral adoption of the minimum list’ fuggested wﬂl work

vast improvement and its seupe can bg aanded at ? later

dntB
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